THE patient is a schoolmaster, aged about 45, who gives the history -that the eruption made its appearance shortly after he had an attack of "bronchitis," for which he rubbed " camphorated oil " into his chest. The eruption has persisted in much the same condition as now seen since last May, when he saw me for the first time. The eruption *consists of two types: (1) An uninflained comedo, astonishingly like -the comedo of acne vulgaris, but differing from it in being much less easily expelled by pressure, and careful examination did not discover the acne bacillus. (2) Many of the comedones have become inflamed and even pustular. The eruption occupies the whole of the front of the chest wall, and is thickly grouped in this area, numbering many hundreds of comedones.
I have not seen an exactly similar condition in an adult but have met with an eruption indistinguishable from it in children, with an exactly similar history, of onset after rubbing in camphorated oil into the chest, and the distribution has followed the probable 'site of friction. The present case has proved very refractory to treatment with soap liniment, and as I have said, the eruption has changed little in six months. I shall be glad of suggestions as to treatment.
DISCUSSION.
Dr. BARBER: I ask whether Dr. Little has tried an ointment or a paste -containing a large proportion of salicylic acid. In these cases in children I have found the best treatment is to exfoliate the skin with a paste containing 'At a meeting of the Section, held January 15, 1920.
MH-5
at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from Dr. MACLEOD: I have recently had an extensive case of grouped comedones about the neck in a child, which also resulted from camphorated oil. It was more acute than Dr. Little's case and was associated with large pustular lesions. The treatment adopted consisted of opening and evacuating the lesions, boric compresses, and finally calamine cream, and under this the affected area has gradually healed. With regard to grouped comedones in the adult, I have lately had a case in which they were present on the scalp, in a man addicted to excessive use of an oily brilliantine.
Dr. S. E. DORE: I think this may be attributed to an infection of the follicles which are plugged with grease, and similar in nature to the multiple comedones of children, due to the wearing of greasy caps, rather than to a specific effect of camphorated oil or turpentine. The treatment is the same as that for ordinary acne, by means of sulphur lotions, &c. I should think X-rays would be -valuable, but I have no personal experience of their effect in'these cases.
The CHAIRMAN (Dr. J. J. Pringle): I ask the opinion of radiologists as to whether X-rays would not be a good method of treatment to start with in order to diminish the induration; I think it would be a suitable prelude to subsequent treatment by the various methods mentioned by Dr. MacLeod. X-rays are certainly of great help in ordinaxy indurated acne.
Dr. SIBLEY: I would apply X-rays, and then give him sulphur lotion to rub in, and not apply any more liniments or ointments.
Dr. GRAHAM LITTLE (in reply): I have been using a sulphur and soap ointment, but witiHout much benefit,'though there is certainly less inflammation. He came in a high state of discomfort from the inflammation of the chest wall. The condition seems to be very uncommon in adults. In children it is my experience that practically three-fourths of the cases are in boys. 
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